Purpose -The purpose of this descriptive and cross-sectional study is to explore the relationships between managers' leadership styles and employees' job satisfaction in Isfahan University Hospitals, Isfahan, Iran, 2004. Design/methodology/approach -The data were collected through the distribution of two questionnaires among the 814 employees, first line, middle and senior managers of these hospitals through a stratified random sampling. Findings -The dominant leadership style of managers was participative. The mean score of employee-oriented dimension of leadership style in first line, middle and senior managers were 52, 54, and 54 (from 75 credit) respectively. The mean score of task-oriented dimension of leadership style in first line, middle and senior managers were 68, 69, and 70 (from 100 credit) respectively. The mean score of employee's job satisfaction was 3:26^0:56 on a 6 scale (moderate satisfaction), 1.9, 26.1, 64.7, and 7.3 percent of hospital employees had respectively very low, low, moderate, and high satisfaction with their job. Employees demonstrated less satisfaction with salaries, benefits, work conditions, promotion and communication as satisfier factors and more satisfaction with factors such as the nature of the job, co-workers and supervision type factors. There was significant correlation (p , 0:001) between the use of leadership behaviors and employees and job satisfaction. Research limitations/implications -Employee job satisfaction depends upon the leadership style of managers. Nevertheless, participative management is not always a good management style. Managers should select the best leadership style according to the organizational culture and employees' organizational maturity. Originality/value -Although this study conducted in Iran, it is anticipated that the findings may have relevance on a broader scale. By replicating this study in different countries and contexts the results of could be very helpful for developing a new model of leadership with new implementation techniques that can be implemented easily and successfully in a cross cultural context.
Introduction and background
Organizations are social systems where human resources are the most important factors for effectiveness and efficiency. Organizations need effective managers and employees to achieve their objectives. Organizations cannot succeed without their personnel efforts and commitment. Job satisfaction is critical to retaining and influencing people so that they will achieve the goals of the organization (Skansi, 2000) . Numerous studies carried out in several countries showed that there is a positive correlation between leadership and the job satisfaction of health care providers (Seo et al., 2004; Vance and Larson, 2002; Chiok Foong Loke, 2001; Martin, 1990; Dunham-Taylor, 2000; Stordeur et al., 2000; Hespanhol et al., 1999; Lowe et al., 1996; Berson and Linton, 2005; Morrison et al., 1997; Mosadeghrad, 2003a) .
Organizational success in obtaining its goals and objectives depends on managers and their leadership style. By using appropriate leadership styles, managers can affect employee job satisfaction, commitment and productivity. Leadership style can be viewed as a series of managerial attitudes, behaviors, characteristics and skills based on individual and organizational values, leadership interests and reliability of employees in different situations (Mosadeghrad, 2003b) . It is the ability of a leader to influence subordinates to performing at their highest capability. This factor captures the extent to which management respects workers, operates with honesty and integrity, promotes efficiency, and has open lines of communication with employees (Aronson et al., 2003) .
The subject of leadership is interesting for many researchers. The continued search for good leaders has resulted in the development of many leadership theories. Studies have been carried out to determine how leadership behaviors can be used to influence employees for improved organizational outcomes (Kreitner, 1995) . In the past several decades, management experts have undergone a revolution in how they define leadership and their attitudes toward it. They have gone from a very classical autocratic approach to a very creative and participative approach. Ideas about management and leadership have changed considerably in recent years. People today are better-educated and more articulate. They can no longer be commanded in the same way as before. There needs to be much more involvement and participation at work (Stewart, 1994) .
There are several styles of leadership such as: autocratic, bureaucratic, laissez-faire, charismatic, democratic, participative, situational, transactional, and transformational leadership (Mosadeghrad 2003b (Mosadeghrad , 2004 . Not everyone agrees that a particular style of leadership will result in the most effective form of organizational behavior. Different styles were needed for different situations and each leader needed to know when to exhibit a particular approach. No one leadership style is ideal for every situation, since a leader may have knowledge and skills to act effectively in one situation but may not emerge as effectively in a different situation.
Iran's health system is passing though a period of transformation. Since the early 2000s, the Ministry of Health has been working on a comprehensive health care reform programme especially in hospitals. One of the aims of this reform programme is to strengthen health care management. However, human resource management is still not what it should be, and the human aspects relating to employee satisfaction and quality of work life, which affect productivity, are inevitably neglected. As well, in the Iranian health care profession, leadership is still in its infancy. There has been little research related to this subject particularly in the health care service organization and service delivery in this country. Therefore, this research with its aim of investigating the relationship between managers' leadership style and employees' job satisfaction in Isfahan University Hospitals (IUHs) is an important step toward hospital effectiveness and increased efficiency. The results of this research will allow a better understanding Leadership and job satisfaction xiii of the relationship between leadership styles and employee job satisfaction. It is anticipated that a better understanding of these issues and their relationships can aid further research, pinpoint better strategies for recruiting, promotion, and training of future hospital managers and employees, particularly in Iran but perhaps in other societies as well.
Methodology
The study utilized descriptive correlation design and cross sectional survey methodology.
Setting
The health care settings for this study included 12 university hospitals (IUHs) within Isfahan, Iran. At the time of the study (2004), these hospitals employed 6,405 full time employees.
Instruments
Two questionnaires were used for data collection and were sent out in two packages to two different populations:
(1) An employee questionnaire package containing a cover letter, and a questionnaire related to their job satisfaction and the leadership style of hospital manager. (2) A managers' questionnaire package containing a cover letter, and a leadership questionnaire related to style and job satisfaction.
The cover letter briefly explained the purpose of the study and the mechanisms to maintain confidentiality. A demographic questionnaire was intended to furnish the researcher with the respondents' biographical, educational information and working experience in the hospital. Further explanations of the variables were given when requested. The respondents received and answered the questionnaires at their work place. Data were collected for approximately one month. Participation was voluntary.
Leadership survey questionnaire
The conceptual framework for this study derives from Rensis Likert's model of leadership styles. According to Likert, the four distinct practices, which outstanding leaders use to affect employee and organizational performance include: exploitive authoritative, benevolent authoritative, consultative and participative (Likert, 1967) . This questionnaire has 35 items of which 15 items determine a manager's employee oriented dimension and 20 items determine the task-oriented dimension of leadership style. Each statement includes a five-point Likert scale (from very rarely ¼ 1 to often ¼ 5).
Job satisfaction survey questionnaire A standard job satisfaction questionnaire (Spector, 1997) (job satisfaction questionnaire), was used to assess the level of job satisfaction among employees in IUHs according to nine sub-scales (salaries, fringe benefits, recognition, promotion, communication, working conditions, nature of the job, supervision and co workers). This questionnaire has 36 items (four items in each domain). It was decided to use six-point Likert scales to measure the responses to each item (from strongly disagree ¼ 1 to strongly agree ¼ 6).
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Part II of the questionnaire provided ten important job motivators. Employees were asked to prioritize these motivators according to their personal interests. Managers asked to prioritize these motivators one time according to their personal interests and another time according to their employees' interests to find out more about managers' knowledge about employees' perception of their most important motivators. Those motivators were listed as: good pay, job security, good working conditions, involvement, recognition, promotion, interesting work, loyalty to employees, tactful discipline, and help with personal problems.
Validity estimates
Content and face validity, were established by a panel of experts consisting of management experts.
Reliability estimates
Cronbach's alpha coefficient has been preferred for estimating the reliability of multiitem scales. An alpha value of 0.70 or higher was considered as acceptable reliability for group. To determine the reliability of questionnaires, these questionnaires were surveyed in two time intervals and an alpha coefficient was determined (leadership style questionnaire from the view point of employees, 0.8767; leadership style questionnaire from the view point of managers, 0.8139; and job satisfaction questionnaire, 0.8749). The instrument was pilot tested with a group of hospital employees (40 persons) who were not included in the sample.
Acceptability estimates
It is essential that instruments are acceptable to participants in order to obtain the maximum response rate, thus making trial results easier to interpret, more generalized and less prone to bias from non-response (Fitzpatrick et al., 1998) . Acceptability was assessed in terms of refusal rates, and rates of missing responses. A total of 814 hospital employees filled out the questionnaires (85.68 percent). Organization specific response rates varied from 91 to 100 percent. Missing data analysis showed that 88 percent respondents had no missing values for the entire set of 71 items.
Data collection
The sampling method was stratified random sampling. From 6,405 employees of hospitals, 950 persons were selected for this research after a pilot study by using the following formula (n ¼ 6405, d ¼ 0:03, z ¼ 1:96 and s ¼ 0:51). Employees who had less than six months working experience were excluded from this study. From the 950 distributed questionnaires, 832 questionnaires were returned and from those, 814 questionnaires were completely filled in showing a return rate of 85.68 percent.
Analysis of data All data were analyzed using the statistical package for the Social Sciences (SPSS 11). Appropriate statistical procedures for description and inference were used. The
Leadership and job satisfaction xv missing values were checked prior to further statistical analysis. In order to normalize the likert scale on 1-6 scales for each domain of job satisfaction, the sum of raw scores of items in each domain was divided by the numbers of items in each domain (four) and for overall job satisfaction, sum of raw scores of items was divided by 36. Higher scores indicate better job satisfaction. The scores of employee oriented and task oriented dimensions of leadership were varied between 15-75 and 20-100. Higher scores in the domains indicate more employee-oriented or more task oriented managers.
The differences between groups were tested with the chi-square, Mann-Whitney and Kruskal Wallis tests. The correlation coefficients were calculated to evaluate the relationship between variables. Forward conditional logistic regression analysis was used to identify the most important predictor domains in global satisfaction. Data were presented as the mean^standard deviation (SD) and percentage (p values less than 0.05 were considered as significant).
Result
In this survey the results are as follows.
A total of 814 employees participated in this study. These included 665 employees, 127 first line managers or departments' heads, 11 middle managers or hospital managers and 11 senior managers or hospital presidents. Respectively 51.5, 87.4, 90.9 and 90.9 percent of employees, first line, middle and senior managers had permanent employment. There was no relationship between educational background and current organizational positions of employees, first line, middle and senior managers in respectively 19.54, 11.02, 90.9 and 9.1 percent cases.
The mean age for employees, first line, middle and senior managers were 34.2, 41.8, 46.4 and 45.2 years respectively. The ages ranged from 18 to 58 year. Male employees were significantly older than female employees. Employees, first line, middle and senior managers on the average, had 10.6, 18.7, 20.2 and 17.7 years of working experiences respectively. Male employees, on the average, had 12.28 years of working experience while females averaged 9.30 years. Males had significantly more years of working experience than females. First line, middle and senior managers on the average had 8.7, 11.8 and 8.7 years of managerial experiences respectively. The majority of employees of IUHs had attained a bachelor's degree (Table I) .
Total job satisfaction of the respondents was measured on a six-point scale, where 6 stood for highly satisfied and 1 for highly dissatisfied. Total job satisfaction of the respondents was 3:26^0:56 point (moderate satisfaction). The mean score of job satisfaction of employees, first line, middle and senior managers was 3.21, 3.40, 3.97 and 3.73 from six credits respectively. Then 1.9, 26.1, 64.7, and 7.3 percent of hospital employees had respectively very low, low, medium, and high satisfaction with their job. Also, 23.9, 63.2, 12, and 0.9 percent of departments' heads had respectively low, medium, high and very high satisfaction with their job. A total of 27.2, 45.5, 18.2, and 9.1 percent of hospital managers had respectively low, medium, high and very high satisfaction with their job. A total of 9.1, 63.6, 18.2, and 9.1 percent of hospital presidents had respectively low, medium, high and very high satisfaction with their job.
Participant scored were lowest in the benefits, Table III shows motivators such as loyalty to employees, job security, good pay, good working conditions, tactful discipline, and involvement were more important respectively for employees. From the viewpoint of first line managers, motivators such as tactful discipline, involvement, good working conditions, recognition, loyalty to employees, and good pay were more important respectively. From the viewpoint of middle managers, motivators such as involvement, loyalty to employees, recognition, and tactful discipline were more important respectively. From the viewpoint of senior managers, motivators such as good working conditions, good pay, loyalty to employees, involvement and tactful discipline were important respectively. When managers were asked to prioritize their employees' job motivators from the viewpoint of their employees, first line and senior managers chose sufficient salaries and recognition and middle managers listed job security, promotion and involvement as important.
The satisfaction scores for men were found to be significantly higher than those of women (p , 0:001). The mean score of married employees' job satisfaction was 3.27 and the single employee's job satisfaction was 3.21. The differences between values were statistically significant (p , 0:05). There was no statistically significant correlation between job satisfaction of employees and their graduation levels and type of employment (p . 0:05). There was strong correlation (p , 0:01) between the job satisfaction of employees and their age, years of work experiences, organizational position and received salaries.
In order to determine the main factors that cause satisfaction and/or dissatisfaction with work, the relationship between total job satisfaction and job satisfier factors was analyzed. Calculations of Spearmen's ratios revealed the strongest correlation between total job satisfaction and such characteristics as salaries, 0.68; fringe benefits, 0.68; promotion, 0.67 and communications, 0.63. Work conditions, 0.46; nature of the job, 0.50; supervision, 0.53 and co-workers, 0.55 had less effect on employees' job satisfaction respectively. This relationship was statistically significant in all of cases (p ¼ 0:00).
The mean score of employee-oriented dimension of leadership style in first line, middle and senior managers were 52^6:35, 54^3:89, and 54^50 (from 75 credit) respectively. The mean score of task-oriented dimension of leadership style in first line, middle and senior managers were 68^9:25, 69^6:70, and 70^7:20 (from 100 credit) respectively. A total of 0.78, 4.74 and 94.48 percent of first line managers had Exploitive-Authoritative, Benevolent-Authoritative and Participative leadership styles. A total of 100 percent of middle and senior managers had a participative leadership style (Figure 1) .
From the viewpoint of employees the mean score of hospital managers' employee-oriented and task-oriented credits were 46 and 65. From the viewpoint of hospital managers' the mean score of their employee-oriented and task-oriented credits were 54 and 69. The differences between values were statistically significant (p ¼ 0:00). In other words, from the viewpoint of employees, hospital managers were more task-oriented and from the viewpoint of the hospital managers themselves, they were more employee-oriented.
There was no correlation between leadership style of managers and their demographic variables except managerial experience years. There was a statistically significant correlation between the job satisfaction of employees and the leadership style of managers. This correlation between employees job satisfaction and employee-oriented and task-oriented dimensions of leadership style of hospital managers was at p ¼ 0:00 and p ¼ 0:01 levels.
The correlation co efficient between employee oriented and task orient dimensions of leadership style and employees' satisfaction factors showed that the most positive co-efficiency was between supervision and employee oriented dimension and the most negative co-efficiency was between fringe benefits and task oriented dimension of leadership style of managers.
IUHs had 2,342 active beds in 2003. Bed occupancy rate (BO), patient average length of stay (ALS), bed turnover rate (BT) and bed interval turnover rate (BIT) indicators of IUHs in this year were 57.3 percent, 4.07 days, 51.4 times and 3.03 days respectively. There was no statistically significant correlation between leadership style of managers and hospital efficiency indicators (p . 0:05). A significant statistically relationship was between employee job satisfaction and hospitals BT rate (p ¼ 0:029 and r ¼ 0:655) and BIT rate (p ¼ 0:039 and r ¼ 0:627).
Discussion
In Iran 6 percent of GDP is allocated to health care sector and significant portion of government employees work in this sector (7.6 percent), so health care managers should be more concerned with the effectiveness, efficiency and productivity principles in these organizations (Mosadeghrad, 2004) .
In this study, both global job satisfaction and different dimensions of satisfaction were evaluated. The results of this study have shown that employees were moderately satisfied with their jobs. Employee job satisfaction in relation to salaries and fringe benefits and working conditions was low. It is recommended that particular attention be given to improving employees' job satisfaction. Motivators such as loyalty to employees, job security, good pay, good working conditions, discipline, involvement, recognition, promotion, and help with personal problems were important respectively for employees. Managers do not have enough authority to affect job security and Leadership and job satisfaction xxi salaries in public hospitals; however, they could make effective efforts in other areas of motivation to improve employee morale. Several researchers have concluded that employee job satisfaction in health care organizations is shown to be correlated with age, gender, marital status, number of children, graduation level and work experience years (Al-Ahmadi, 2002; Aronson et al., 2003; Blegen, 1993; Bodur, 2002; Chu et al., 2003; Gangadhraiah et al., 1990; Gigantesco et al., 2003; Hespanhol et al., 1999; Lyons et al., 2003; Hallock et al., 2004) . In this current study, variables such as employees' age, gender, work experience years, marital status and organizational position were seen as having significant effects on their job satisfaction. But graduation levels had no significant correlation with job satisfaction. It seems that job satisfier factors such as salaries, benefits and working conditions were more important in neutralizing the effect of graduation level on job satisfaction. A higher level of job satisfaction in illiterate employees may be due to the fact that most of these individuals are old and have been working in the hospitals for many years. Therefore, they are receiving higher pay because of their length of service. Also, they do not do the difficult jobs in hospitals. The higher level of job satisfaction for employees with diplomas is because of the nature of the jobs they perform. In Iran, such individuals do the paper work in organizations. However, those employees who fail to finished high school and do not have a diploma, have to do the hard and non professional jobs in hospitals such as working in the laundry, or cleaning patients' rooms and so on.
Numerous studies have shown that salary and working conditions were the most important factors for dissatisfaction of health care providers (Bodur, 2002; Seo et al., 2004; Fitzpatrick et al., 1998; Sur et al., 2004) . The finding, which indicated that there was a significant association between employees' job satisfaction and their received salary, nature of the job and work conditions is consistent with the findings of these previous studies.
The current study showed that promotion opportunities were another significant predictor of job satisfaction among study participants. This finding is consistent with other studies, which have shown the opportunities for personal and professional growth and achievement is one of the best predictors of job satisfaction (Lyons et al., 2003; Al-Ahmadi, 2002; Freeborn and Hooker, 1995; Wittig et al., 2003) .
The u-formed relationship between age, seniority and job satisfaction requires two interpretations. Among younger employees, a higher level of satisfaction may be due to the fact that inexperienced employees have fewer duties and responsibilities, less pressure, and fewer demands from colleagues. They may also be less exposed to work-to-family conflicts. Among older employees, higher satisfaction could be explained by a better knowledge of hospital working, by benefits linked to seniority (schedules, salary), and by fewer external demands. It is also possible that older employees refocus their priorities to factors outside of the work setting, such as family and or planning for retirement.
As expected, satisfaction was higher among employees with higher occupational positions. This can be attributed to having more control over the job, more decision-making latitude, along with a more central position between healthcare professionals, a valued position within the hospital hierarchy, higher salaries and benefits linked to seniority and more social recognition.
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This study also demonstrates that those employees who work with patients have less job satisfaction. Employees working in psychiatry, haemodialysis and pediatrics have less satisfaction. Job rotation could possibly be a good strategy for improving job satisfaction of these employees. The lower level of job satisfaction for employees working in the medical record department is likely also because of the specific nature of the jobs they perform. Automation is not used in these hospitals, and these employees have to perform their duties manually. Documentation, repetition of duties and low salaries are the most important sources of dissatisfaction of employees in this department.
The results of this study also show that nature of the job is not an important motivator for either employees or managers. This has important implications for the universities, which educate people in health care professions. A higher importance should be placed on the interest people need to have in working with patients before they choose such people oriented careers in the first place.
Another major finding as the cause of employee job dissatisfaction is the lack of respect and recognition they receive from hospital management. Recognition and respect are highly important especially for employees who are in direct contact with patients, families, peers and other health care team members. Recognition from managers for good performance is vital in increasing job satisfaction and is central to boosting morale. A supportive management style, demonstrated through open communication, respect and recognition could greatly improve the satisfaction of employees on the job.
Possessing knowledge and information about employee motivation helps managers understand how employees can be involved to achieve process improvement. While management thinks that good pay is the number one desire of the employees, the results of this survey show that this factor is usually in the middle of the ranking. It is interesting to note that the perceptions of managers of the importance of motivators for employees vary considerably from how employees view what motivates them. More understanding of the needs and wants of their employees, as well as a better understanding of the impact of their own managerial behavior on others would help them in terms of improving performance in the workplace.
It has been noted in this study that leadership is positively correlated with hospital employee job satisfaction. Nevertheless, participative management did not improve the hospital effectiveness and efficiency. The efficiency of hospital managers can be assessed by indicators such as bed occupancy (BO), average length of stay (ALS), bed turnover (BT) and bed interval turnover (BIT) rates. Increases in BO and BT rates and decreases in of ALS and BIT rates indicate more efficiency of hospital. There is an inefficiency rating for about 43 percent of active beds in IUHs. On the other hand, employee job satisfaction is one of the most important effectiveness indicators and the findings showed that hospital employees were moderately satisfied with their jobs. Therefore, it can be concluded that participative management was not successful in these hospitals It seems that managers have insufficient information about leadership theories and principles. Therefore, Mosadeghrad and Tahery (2004) , tested this hypothesis by administering a research questionnaire to investigate the level of IUHs managers' knowledge about Likert's leadership styles (Mosadeghrad and Tahery, 2004 Managers should choose the best style of leadership according to organizational culture of hospitals and employees' organizational maturity. According to Mosadeghrad and Malek pour (2005) , from 12 Isfahan university hospitals, nine hospitals (75 percent) had bureaucratic structure versus three hospitals (25 percent) organic structure; and five hospitals (41.6 percent) had weak organizational culture versus seven hospitals (58.4 percent) medium culture. Furthermore, according to Maslow's theory of hierarchy of needs, each individual has basic, physiological needs and as needs are met, the individual seeks to satisfy other needs. Once individuals have satisfied one need in the hierarchy, it ceases to motivate their behavior and they are motivated by the need at the next level up the hierarchy. He categorizes needs into physiological, safety, love, esteem, and self-actualization. Based upon Maslow's theory of human motivation, employees will seek to fulfill self-actualization needs whenever their other low level needs have met (cited in Mosadeghrad, 2003b) . In this study employees' job satisfaction in relation to their salaries and fringe benefits and working conditions was low. In other words, they are in the primary needs level. These needs should be met in order to they think about participating in their organization's management process. Therefore, at this time participative management is not a good leadership style for these hospitals, unless hospital managers try to improve organizational culture of hospitals and employees' organizational maturity.
Generally speaking, participative management is not always a good management style; managers should be first educated and trained in choosing the proper scientific methods and techniques of participative management, as well its goals, objectives, weaknesses, strengths and application in the organization. Then, they should determine the organizational maturity level of their employees. After that, they should improve their employees' organizational maturity and use this leadership style conservatively.
Implications
Employees are the most important resource in organizations. Nevertheless, managers spend a minimal amount of time learning more about human behavior, communication, and how their attitudes and behavior impact employee performance. Management requires a keen understanding of human nature, the basic needs, wants and abilities of people. Managers at all levels cannot cause an employee to become motivated; they can however, through their actions and more participative attitudes help to create the environment for individuals to motivate themselves.
The results of this study suggest that management might be able to increase the level of commitment in the organization by increasing satisfaction with compensation, policies, and work conditions. One way of addressing this could be by increasing the interactions with employees in staff meetings and hospital committees. Changes in organizational variables, such as benefit scales, employee input in policy development, LHS 19,2 xxiv and work environment could then be made in an effort to increase employees' job satisfaction.
Conclusion
This study was undertaken because of the researcher's interest in determining the aspects of a leadership style of hospitals managers that affect employee's job satisfaction. Employees' job satisfaction was significantly correlated and was affected by leadership style of managers especially employee-oriented dimension. It was also believed that hospital managers need a more in-depth understanding of the relationships these variables have with one another.
Also, this study provides information about the status of global and dimension-specific job satisfaction among a group of hospital employees who work in IUHs, Iran. The findings show that hospital employees were only moderately satisfied with their jobs. Specific job satisfaction dimensions indicate that highest dissatisfaction levels occur in the area of salary, benefits and working conditions. Areas of dissatisfaction are signals for change.
Limitations
In this study, employees' participation was voluntary and was conducted at twelve university hospitals in Isfahan City, Iran. These factors limit the possibility of generalizing from the study findings. The results of the study can only be generalized to all employees employed in IUHs. So, the findings should be interpreted with caution since the participants were hospital employees from a particular province of Iran and do not represent all hospital employees in this country.
This study may serve as a foundation for future studies in different countries. It is recommended therefore that this study be repeated in different countries and contexts. This study may serve as a foundation for future studies, in different hospitals, on a larger scale. The results of such studies can be very helpful for developing a new model of leadership with new implementation techniques that can be implemented easily and successfully in a cross cultural context.
